2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19518 FILED
1. Enty Nome May 15, 2000 8:00 am
RONALD MCDONALD HOUSE CHARITIES OF TALLAHASSEE, Secretary of State
05-15-2000 90246 015 ****g] 25
Principal Place of Business Mailing Address
712 £ SEVENTH AVENRUE 712 £ SEVENTH AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5702
T v LR AW AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2794505 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -

Street Address (P.O. Box Number is Not Acceptable)

HUMPHRESS, JOHN K
1040 E. PARK AVE

TALLAHASSEE FL 32301 _ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: A . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME TRAMMEL, LINDA NAvE
STREET ADDRESS | 8357 GLASGOW DR. STREET ADDRESS
CITY-8T-2iP TALLAHASSEE FL 32312 CITY-ST-2IP
TIMLE S0 ’ . O Gelate TILE [ Change ] Addition
NAME GIBSON, PAM NAME
STREET ADDRESS | 3205 REMINGTON RUN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE F’. 32312 CITY-§T-2IP
TITLE VD ) O Delete THLE [ change (O Addition
NAME NAN, STOWELL NAE
STREET ADDRESS | 9243 ARMISTEAD RD. STREET ADDRESS
oY-sT-2P | TALLAHASSEE FL 32312 CITY-ST-21P
TTLE TD [ elete THLE [} Change [ Addition
NAME MONTGOMERY, MELANIE NAME :
STREET ADDRESS 4775 H|GH GROVE ROAD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE ED [ pelate TITLE [ change [ Addition
NAME ANDERSON, KATHRYN NAME
STREET ADORESS | 2809 BUNDORAN WAY STREET ADDRESS
LITy-81-2IP TAU.AHASSEE FL 32308 CITY-ST-21P
TITLE [ Delete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. CKSO 2:-2__, s é

SIGNATURE:

Daime Phone #




